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YES, I WANT TO BE INVOLVED 
                             Please contact me about: 
 
                    Assisting at specific events 
                    Committee involvement 
                    Becoming a board member 
                    Any B/MSSCA Activity  
 
Suggestions: 
__________________________________________ 
__________________________________________ 
__________________________________________ 
 
 
 
 

 
MEMBERSHIP OPTIONS: 

 Member - $10.00 (age 18 and over) 

 Benefactor - $15.00 

 Patron - $20.00 
 

 NEW - Family Membership - $20.00 
 Please list the family members by name and  
            age.  Any family member under age 18 is  
            included in the Family Membership fee. 
 ____________________________________ 
 ____________________________________ 
 ____________________________________ 
 ____________________________________ 
Name: ____________________________________ 
Address: __________________________________ 
City: _____________________________________ 
State / Zip: ________________________________ 
Telephone: ________________________________ 
Email: ____________________________________ 

 
Please make check payable to:  B/MSSCA 
SEND TO: B/MSSCA  c/o Treasurer 
P.O. Box 5242, Bethlehem, PA 18015-0242 
 

Complete, Cut here, return to Treasurer ----------------------- 
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